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Recommendation 

Student Name:  

Date of Birth: 

Degree student is applying for: 

 

How long and in what capacity have you known the student?  

 

 

 

 

 

 

 

Please describe the student’s spiritual life, their calling of God, social relationships, family 

relationships, and academic motivations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



훼이스 대학교 & 신학대학원 상담대학원  
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Please describe the student’s strengths and weaknesses. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I, __________________(name of recommender), recommend _______________ (student 

name) to the Faith College & Theological Seminary. 

 

 

Position of Recommender:  Pastor  Professor  Chaplain 

Name of Organization: 

 

Recommender Signature: _____________________  Date:________________  

 

Contact Information of Recommender:  

Email:_______________________   Phone Number: ___________________ 

 

 

The recommender may type or write on a separate document file or paper and send:  

By email to pgafaith@gmail.com  

Or by mail to #100-10388 Whalley Blvd., Surrey BC, V3T 4H4 

If given directly to student, please make sure to seal and sign the envelope. 

mailto:pgafaith@gmail.com

